Castlelack National School

Email; castlelackns@gmail.com
Website; www.castlelackprimaryschool.ie

Principal Oonagh O’Sullivan:  M. Ed., BA (Psychology Open), PDSL

Deputy Principal: Valerie Vaughan M. Ed BSc Psychology

Assistant Principal II: Mary Lordan: B.Ed M.Ed
Enrolment /Application Form – All Forms to be completed please
	Child’s Full Name 
	

	Address and Postcode

	

	Email Address
	

	Previous school/ preschool
	

	Date of Birth
	

	P.P.S. Number
	


Parents’ Details

	
	Mother / Legal Guardian (Mother’s Maiden name)
	Father / Legal Guardian

	Name
	
	

	Occupation
	
	

	Nationality
	
	

	Mobile
	
	

	Home Phone
	
	

	Work Phone
	
	


Other Information for use on Primary Online Database – Optional

	Religion
	 

	Ethnic/Cultural Background (Circle relevant option)
	White Irish, Irish Traveller, Roma, Any other white background, Black African, 

Any other Black background, Chinese, Any other Asian background,  
Other [including mixed background], I do not want to give this information.


Other information
Please inform us if there are legal guardianship or custody issues, including court orders and any person into whose custody the child should NOT be given.

Does any legal order under family law exist that the school should know about? Yes (   ) No (   ) 

Details: ......................................................................................................................................................................

Please inform us if your child has an illness, medical condition, allergy or a diagnosed learning disability or if they attended a professional such as an Occupational Therapist or Speech and Language Therapist. 
Please fill in forms overleaf ………………………………………………………………………………………………………………………………………………………………...............................................................................................................................................

This information will be used so we can put all necessary supports in place for your child if they need it. Information provided here will not discriminate against your child’s enrolment in any way.
I give the school permission to use photos of our child in the school newsletters and posters, on the school website or in local newspapers. Yes ( ) No ( )  

It is a condition of enrolment the you and your child will comply with the schools Code of Behaviour
I have read and agree with the school’s Code of Discipline & Behaviour and Anti-bullying Policy. Yes (  )
I have read and agree with the school’s Enrolment and Child Protection Policy. Yes (  ) 
Do you give permission for your child’s photograph to be taken and placed on Castlelack NS website and for local media e.g. newspaper

Please tick

YES                                     NO

The school will use information on this form to populate the Department of Education’s Primary Online Database.
Signed:  …………….................................................... (Parent/Guardian)  Date: …………………………….


Please return this form to the school, together with a Birth Certificate/or copy. Please send a Baptism Certificate if you wish your child to take the Sacraments of Penance, Communion and Confirmation. These will be copied and the originals returned to you. 

Other Important - (Y for Yes and N for No)

Please inform us of any of the following:
· My Child is fully toilet trained   Yes (   )   No   (   )


· Illness

                                      _____________________


· Medical

                                      _____________________

Condition


· Allergy

                                      _____________________


· Special Needs

                             _____________________

Diagnosis


· Diagnosed

                                      _____________________

Learning Disability

Has your child undergone/is your child undergoing investigation for any needs with any of the following:  


· Occupational

                                      _____________________

Therapy 


· Speech Therapy

                            _____________________


· Area Medical

                             _____________________

Officer/Public/

Health Nurse 


· Early

                                                 _____________________

Intervention 

Services e.g. Brothers of Charity






Cont……
Please sign;

Signed _______________________________________________

           _______________________________________________

                                                     Date:_______________________

Please note; The school will need to contact you if they have any questions regarding any of the above.

The school will require copies of any Professional reports done with your child so that they can plan for any intervention and/ or assistance your child might need during their time in our school.

All information that you have about your child would be greatly appreciated and will be treated in the strictest confidence and will only be shared with other persons/agencies with the explicit permission of you parents/guardians.
